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====

Facial synkinesis is an abnormal involuntary movement of one set of facial muscles accompanying a voluntary movement of a different facial muscle. It is not uncommon for patients with long-standing facial paralysis to present with abnormal, involuntary facial movements that impair facial symmetry and compromise facial function and expressivity.

To the best of our knowledge, there are no previous reports of facial synkinesis after fat graft.

A 38-year-old Asian woman complained of conjoint movement of her left cheek while blinking her eyes. The malar area of her left cheek moved inward when she blinked. The patient felt awkward and nervous about the involuntary movement of her left cheek. However, there was no pain, sensory change, or facial muscle weakness. On physical examination, there was no abnormal finding in her left cheek. Neurological examination was normal. She had no history of medical and neurological diseases and was not taking any medications. During history taking, it was noted that the patient had undergone autologous fat graft at a private clinic 2 years ago. The patient said that this unintended movement of her left cheek had developed 4 months after the fat graft procedure. Before that procedure, there was no asymmetry on her face. To treat the synkinetic movement of her left cheek, 15 units of botulinum toxin was injected in the left zygomaticus minor muscle. After 1 week, the patient did not experience any involuntary movement of her left cheek or any awkward feeling. At the 6-month follow-up, she did not experience any abnormal feeling or synkinetic movement of her left cheek. There were no complications such as facial asymmetry and inanimate movement of facial expressions. These unintended movements arise from a damaged or compressed facial nerve that has not regenerated properly and appear as a late sequelae to a spontaneously healing facial nerve injury.

Several theories have been proposed for the development of synkinesis. The most commonly accepted theory is that when a nerve regenerates, it undergoes aberrant regeneration, which may accidentally innervate additional neighboring muscle fibers.^[@R1]^ This phenomenon of regenerative nerves sprouting into the wrong peripheral branches is known as the Lipschitz theory.^[@R2]^ In our case, the zygomatic branch of the facial nerve may have been damaged during autologous fat graft. During regeneration, a terminal part of the zygomatic branch of the facial nerve might have supplied some of the muscle fibers of zygomaticus minor. Consequently, the patient's malar area of the left cheek moved simultaneously when she blinked her eyes.

Nowadays, many women want to be treated by autologous fat graft to conceal wrinkles and folds on their face. Surgeons should be aware of this fact and they should carefully inject around the area innervated by the facial nerve. And even though they show facial synkinesis after fat graft, the injection of botulinum toxin can be a good option to treat. This article documents a good example of this rare phenomenon after fat graft.
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